FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

lagla s bad

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90060 012 ***150.00

DOCUMENT # P95000062036

1. Corporation Name

TROPICAL STITCH, INCORPORATED

Principat Place of Business_

1004 AVILES GOURT
OVIEDO FL 32765

Maling Address _

P.0. BOX 2103
QVIEDO FL 32765

(BRI BRI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/04/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 26 59-3330062 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti !
ulte. Ap ete ulte. Ap ete 5. Certifcate of Status Desired ] $3 73 Add'ltlonal '
22 27 Fee Required .
City & State City & State 6. Election Campaign Financing 0 £5.00 May Be
’2_3| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
;II |—2;1 29 30 Personal Property Tax. Oves [ONe v
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent -
81| Name v
SANTIAGO, RONALD D !
1004 AVILES COURT 82( Street Address (P.O, Box Number is Not Acceptable)
OVIEDO FL 32765 & |
B4 City Zip Code

FL las

. | 1. Pursuant to the provisions of Sections 607.0502 and.607:15608Flatida: Stattites s the-above:named corporation’ submitsithis- slatement for- the: f ;
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familfar with, and accept the obligations of, Section 607.0505, Florida Statutes.

pUrpOES-cF Cangmg Tis registérad — |~

SIGNATURE l
Gigrature, typed of printed narme of registerad agant and title If appiicable. NGTE: Registared Agent eignalura required when reinstating) BATE P

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (2]

e D 1 DELETE 11TRE DiChange [ Addtion| =

NAME SANTIAGO, RONALD D : 1.2 NAME 3

seeTanoress| 1004 AVILES COURT 13 STREET ADDRESS 2

crv-stzp | OVIEDO FL 32765 1.4 CITY-5T-2PP &

TME [ DELETE 24 TME {cChangs  [JAddiion] O

NAME 22 NAME '

STREET ADDRESS 23 STREET ADDRESS :

CITY-ST- ZIP ; 2 4CIY-ST-2P \

TIME [ DELETE 31 WTLE CIcChange [ Addition _

NAME 12 NAME i

STREET ADORESS 33 STREET ADDRESS :

CITY-$T-2IP 34, OITY-ST- 2P ‘

TME [ DELETE 41TIMLE [cChange [ Additien

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-ST-7P L. - - AACTY-ST.Z8 e o as e g i R =
TTRET - [ DELETE 51TITLE [OChange [ Addition

MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2PP 4 CITY-57-7P

TLE [ DELETE 61TmE [J¢hange [ Addition

RANE: 62 HAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64CITY-ST-2IP

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)i), Florida Statutes. | further cerify that tha information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal affect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, grep

SIGNATURE:

\

GLyr-55 7574057

Date Baytime Phone #




